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Objective: A panel was convened to elicit guidance for librarians in 
initiating and im plem enting com m unity-based health information 
outreach.
Participants: Participants included a panel of individuals from 
communities or com m unity organizations who represented the types of 
groups w ith  which librarians or information specialists need to interact 
and an audience w ho represented health sciences libraries, public 
libraries, academic institutions, government agencies, funding agencies, 
and com m unity-based organizations and could contribute to a 
discussion on community-based health  information outreach.
Program: The panel was presented w ith  a hypothetical com m unity 
setting and asked to respond to a series of questions: W hat do 
librarians need to learn about the com m unity before they make their 
visits? W hat m ethods of outreach have been successful in your work? 
How w ould you im plement and sustain a health information program  
in your community? How w ould health information interventions 
reduce racial and ethnic disparities in health?
M ain Results: The panel helped to fram e m any of the issues that may 
confront librarians as they initiate information-related program s in 
communities.
Conclusion: There is clear consensus on the need for librarians to make 
the effort to reach out into the community, to m ake the contacts, to 
seek to understand the community, to talk w ith  leaders, and to respect 
the com m unity as they prom ote and teach the use of health information 
resources. It was confirmed that librarians and libraries have an 
im portant role in dim inishing health  disparities by im proving access to 
health information.
Traditionally, libraries have been perceived as places 
that people go to to find books or other materials; the 
librarians are there to answer questions and help the
* This paper is based on a panel discussion at the ''Symposium on 
Community-based Health Information Outreach''; National Library 
of Medicine, Bethesda, Maryland; December 3, 2004.
users find w hat they need. More recently, the library 
has been seen no t only as a place, a com m unity space, 
bu t a concept. Librarians deliver information or pre­
sent training to the people in their organizations but 
generally only to the people who ask for these servic­
es. Outreach requires us to remove ourselves from  our 
traditional spaces and enter someone else's space—
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their community. In addition, community-based out­
reach is participatory, and, to develop appropriate re­
lationships, librarians and other information providers 
m ust work w ith  those w ho are going to use the infor­
mation. Librarians m ay feel like ''strangers in  a 
strange lan d '' w hen they leave their institutional set­
ting and mix w ith  com m unity members on their own 
turf. Outreach is som ething we need to learn how to 
do well, so that we can be effective at m eeting the 
information needs of those who need our services. 
Com munity-based outreach requires that we rely on 
partners from  the local com m unity to serve as our 
guides through the process of developing relation­
ships, identifying needs, and becoming trusted  asso­
ciates.
THE COMMUNITY-BASED OUTREACH PANEL
The panel included individuals from  communities or 
com m unity organizations that are representative of the 
types of groups w ith  which we, as librarians or infor­
mation specialists, need to interact. W hile no single 
individual can represent an  entire com m unity—geo­
graphically, ethnically, or any other way—collectively 
the panel helped fram e m any of the issues that may 
confront us w hen we attem pt to initiate information- 
related outreach program s. The panel enabled us to 
hear the voices of some of our com m unity partners, in 
their own words. The panel was presented w ith  a hy­
pothetical com m unity setting and asked to respond to 
a series of questions designed to elicit some guidance 
to librarians in initiating and implementing inform a­
tion outreach in various types of communities.
The questions served to prom pt discussion not only 
am ong the panel members, bu t also am ong other sym ­
posium  participants, w ho represented a w ide variety 
of com m unity and library settings. Questions ranged 
from  how librarians m ight approach a community, 
w hat they need to learn and how  to learn it, and very 
importantly, to w hom  they should talk. The panel and 
the audience then discussed m ethods that they could 
use to implement outreach program s. A lthough the 
panel did no t have an opportunity  to discuss evalua­
tion of outreach program s, later presenters at the sym ­
posium  did, and their presentations appear elsewhere 
in this supplement.
Panel m oderators and m em bers
The panel session was m oderated by Roy Sahali, out­
reach coordinator, Pacific Northwest Regional Medical 
Library, University of Washington, and Karyn Pomer- 
antz, research scientist, School of Public Health and 
Health Services, George W ashington University. Mem­
bers of the panel were:
■ Byllye Avery, founder, Black Women's Health Im­
perative and the Avery Institute for Social Change, 
New York, New York
■ Rogene Gee Calvert, president-elect, Friends of 
Houston Academy of Medicine-Texas Medical Center 
Library, and board member, Asian American Health 
Coalition
■ Eduardo Crespi, director, Centro Latino de Salud 
Educacion y  Cultura, Columbia, Missouri
■ Judith S. Mikami, director of development, Na 
Pu'uw ai Native Hawaiian Health Care System, Molo­
kai, Hawai'i
■ Buford Rolin, vice-chair, Poarch Band of the Creek 
Indians; member, National Indian Health Board; and 
chair, National Congress of American Indians Presi­
dent's Task Force on Health Information and Technol­
ogy
The scenario
Once upon a time, there was a com m unity w here peo­
ple worked very hard  bu t had a difficult time sup­
porting themselves. Few people found attractive and 
affordable housing, and m any worked in jobs that pro­
vided essential services to their com m unity bu t barely 
covered their essentials. Money was unavailable to im ­
prove the schools, which were terribly ru n  dow n and 
depressing. Many children graduated w ithout basic 
reading skills. The people's health reflected the stress 
and lack of economic opportunities. People self-medi­
cated the best they could. Diabetes and hypertension 
rates soared, and HIV and AIDS rates grew am ong the 
young people. In spite of all these problems, neigh­
borhood organizations flourished w ith  tons of oppor­
tunities for people to interact in local politics, social 
events, churches, and clubs. People got involved in 
m any activities: seniors gathered every day to play 
cards and practice tai chi, children attended choir re­
hearsals, teens congregated at the recreation centers, 
and the com m unity library welcomed everyone to use 
its resources. Several health centers opened their doors 
to treat prim ary care problems and HIV infections and 
AIDS and sponsored health fairs and talks.
The tow n council discovered that there were m any 
different rates of diabetes, HIV, and other conditions 
am ong different groups in their neighborhoods. They 
published reports about disparities in health and 
health care and problems w ith  health literacy. Money 
flowed into universities to study these problems and 
to help out. Money also flowed into some of the neigh­
borhood organizations so they could plan their own 
program s. People w rote grant proposals like crazy, 
trying to forge alliances am ong different groups of 
people and institutions to provide communities w ith 
skills to access health information. Several local librar­
ians got together and decided to help their com m unity 
access and use good health information at local sites. 
They knew a great deal about health  d isparity  reports 
and statistics bu t needed to learn more about the prac­
tical aspects of working outside their walls. They were 
thrilled to leave the reference desk to go out and m eet 
all the people who never entered their stacks. After 
doing prelim inary research, they m ade appointm ents 
w ith  the directors of several organizations to discuss 
ways they could help increase people's understanding 
of health issues and create healthier conditions in  their 
town.
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THE PANEL DISCUSSION
Panelists and audience members responded to key 
questions about outreach in com m unity settings. The 
purpose of the session was to discuss different ap ­
proaches that libraries and community-based organi­
zations can take to im plem ent health information pro­
grams. In addition to developing relationships and 
partnerships around health information access, im por­
tan t issues included sustainability of projects.
W hat do our lib rarians need  to learn  about the 
com m unity before they m ake their visits?
The panel members emphasized the importance of learning 
about the community before visiting and particularly before 
trying to start any projects or programs in the community. 
The clear consensus of the panel was that while it was ab­
solutely essential to learn about the community through re­
search, such as reviewing local newspapers and Websites be­
fore coming in, it was most essential to visit the community 
in person. Further, the librarian or other outsider must ap­
proach the right community leaders.
Rolin. The first step is to come into our com m unity 
and see our tribal leaders. They will make an  intro­
duction to the com m unity and involve the com m unity 
in the process and will decide how  we can assist in 
the process.
M ikam i. For Molokai, it is similar to Buford's recom­
mendation. About 65% of the population is native H a­
waiian. Before coming w ith  a specific agenda, I would 
say contact the leaders of the community, bu t we call 
them  kupuna. They are the revered elders of the is­
land. The person that comes in w ould have to learn 
about the community, w hat makes up the local culture, 
w hat the local culture is, and w hat the accepted pro­
tocol is—for us, we call it ''ta lk  story.'' You can read 
and have telephone conferences, bu t you don 't get the 
flavor—I think everybody needs to have a face-to-face. 
Even videoconferencing does not really help.
Crespi. In any population you need to build trust and 
establish a rapport, especially w hen it has to do w ith 
public health issues that are sensitive, like family plan­
ning and HIV. To do that you have to visit w ith  people. 
In our Latino population, a large percentage are not 
properly docum ented. They don 't feel comfortable 
w ith  government agencies. That is w hy we have to 
custom ize the services of the government agencies for 
our Latino families to be comfortable. H um an contact 
is definitely the best.
Gee Calvert. I echo w hat everyone said. It is very chal­
lenging w hen you go into a com m unity like this 
[Houston's Asian population] w here it is not obvious 
who the leadership is and there is no one leader. My 
advice is before there's a motive, before there is an 
agenda, participate in their traditional activities— 
somehow partner w ith  them  on other things. If you 
w ait until there's a reason, an  agenda, a grant, it is a
little too late. Build the relationship of trust first. There 
are over twenty-five different ethnic groups am ong 
Asian Americans. The languages are different, differ­
ent religions, different practices, so a little homework 
w ould no t h u rt either—just book studying about the 
history and political processes of some of the cultures. 
You can walk into things that you're no t aware of, such 
as political m istrust betw een groups.
Avery. I think people have to first get themselves pre­
pared before entering the community. Know in the 
first place that you do not know. Know that the com­
m unity has the answers. They are the experts. Also 
know that w hen you come to a com m unity you are 
coming to learn. The second point is you need to find 
out w hat research has been done in the past. W hat 
have been the outcomes of those relationships? The 
communities of color, African American communities 
in particular, have been studied to death.
Rolin. In our Indian communities, that is very im por­
tan t because w e know w hat our needs are. A lot of 
people are of the perception that the Bureau of Indian 
Affairs and the Indian Health Service control all activ­
ity on the Indian reservations. In some sense, they do. 
But for other situations that happen  in m y community,
I can tell you right now, if someone came to the city 
of Atmore, Alabama, looking for the Poarch Creek In­
dians, they will send them  out to the tribal leadership. 
It is very im portant that we know who is coming into 
the com m unity and w hat is going on, we being the 
leadership of the tribe. We give our tribal members the 
comfort of knowing that we are not going to work 
w ith  anyone w ho will pull anything fast on them.
Avery. Entering a com m unity is very im portant. It is 
im portant to m ake sure that the organization that you 
are entering w ith  is well respected in the community. 
The population m ost of us are addressing are people 
who have been pushed around by society. They have 
had negative experiences in school, they're disenfran­
chised in a lot of ways, and it is very expensive, time­
consum ing work because you're not starting off w ith 
people who are at zero, you're starting off w ith  people 
who are at negative ten. There is nothing like cospon­
soring events, showing up, asking ''W hat can we do? 
How can we be helpful to you? This is w hat we have, 
and can you use it? '' before you ask for anything in 
return.
Although the focus of this question was the work it was 
necessary to do before starting a project, one suggestion 
from the audience was that funders factor time into grants 
to enable the development of relationships. Another audience 
member spoke up for small "mom and pop" organizations 
that operate at a very grassroots level. They are the ones who 
know exactly what is happening in their community, rather 
than the larger national or academic organizations or insti­
tutions.
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W hat m ethods of doing outreach have been 
successful in  your work?
The panel members and the audience described many creative 
and innovative methods of doing outreach, with a great deal 
of emphasis on pairing information outreach with other ac­
tivities and involving the prospective audience for the out­
reach. Because children and education are highly valued by 
many of the communities, a number of the described methods 
related to children, education, or educational institutions.
Avery. A lot of communities have health  fairs, and 
there's nothing more powerful than  having a computer 
there w hen someone finds out their cholesterol is up 
too high or their blood pressure is up  and w ith  your 
com puter you can prin t them  out information.
Crespi. W hat we did  to start communicating w ith  our 
population was to contact the D epartm ent of Educa­
tion and the local school district. In that way w e were 
able to send information to the parents, and, in  3  days, 
we covered 23 schools, 268 Latino children, and ap­
proximately 150 families. In the following week we 
had approxim ately 70 phone calls from  parents inter­
ested in coming to the center to learn English.
In term s of public health, we partnered w ith  the lo­
cal health departm ent and we established a local 
women, infants, and children (WIC) program  in our 
center once a m onth, so they d idn 't have to desperately 
look for interpreters w hen a Latino w om an w ent to 
the health departm ent. It has been successful for the 
last five years. That was another strategy, partnering 
w ith  the agencies in order to reach the population. 
Also, we help our Latino population save energy by 
recom m ending that they not go to agencies w here they 
are denied service. For instance, if a family does not 
have proper documentation, we tell them, ''D o not go 
to the [Departm ent of Health and H um an Services] 
(DHHS), because it is a waste of energy. Don't try  to 
get a driver's license—it is a waste of energy.'' I think 
one of the best strategies is the truth.
Gee Calvert. I w ould like to capitalize on that, the 
w in-w in strategy w here everybody gets something 
that they w ant or need. In Houston, w e had the ingre­
dients for success because we had  a funding body, the 
Friends of the Texas Medical Library, to raise money. 
They were enlightened. We had  our library that had 
the expertise and was enlightened enough to know 
they had to reach out to the different cultural groups. 
And the group I represented, the Asian American 
Health Coalition, was a community-based group that 
could get into the community. We partnered and came 
up w ith  w hat we called CHIA, Consumer Health In­
formation for Asians.
We started by putting eight paper kiosks in different 
parts of the community, four in the Chinese and four 
in the Vietnamese community, since those were the 
two largest groups at the time. Since that time we have 
moved into electronic kiosks and have added Korean 
as well as Chinese, Vietnamese, and Spanish pam ­
phlets. The m aterial is in their native language and it
is simple. We spent a lot of money translating and val­
idating the information to make sure it was com pre­
hensible and appropriate.
The audience described several strategies:
■ Give the same program  at different times during  the 
day for different audiences—m iddle school students, 
teachers, and parents. The parents were urged to at­
tend by their children, w ho were there earlier. This 
strategy takes advantage of the fact that in m ost com­
m unities parents will do quite a bit more for their chil­
dren  than  they m ight otherwise.
■ Make the information professional part of the health 
care team  and identify others, both  individuals and 
organizations, that the com m unity goes to for infor­
mation.
■ Identify w ho does basic adult education, how and 
w here it is done—in classes or individual tutoring— 
and try  to collaborate w ith  the teachers or developers 
of these program s. Health literacy is an  im portant part 
of general adult literacy, and health program s can be 
part of general literacy education. However, if this is 
done, the materials presented, w hether in a classroom 
setting, in a field trip to the library, or at a health fair, 
should be at a level comfortable for those classes.
■ To m eet potential partners and collaborators, first 
become known and build up credibility in the com­
m unity or w ith  a set of com m unity leaders or m em ­
bers. For example, if a librarian regularly participates 
in a m eeting or conference in the state or region, even­
tually he or she will become know n and the partici­
pants will see the information resources and under­
stand the potential. The opportunities for collaboration 
will be recognized. An audience m em ber used this 
strategy successfully w ith  her state's rural health as­
sociation.
■ Attend health fairs, conferences, or com m unity 
events. A librarian or information specialist m ay not 
be able to attend every one, bu t com m unity members 
can take the information from  the librarians and 
spread it further.
■ Identify the learning styles and individual infor­
mation needs of your audience and find simple, yet 
memorable, ways to m eet those needs. For example, go 
into individual homes w ith  a laptop and projector to 
show families how to access good health information.
■ Collaborate w ith  other organizations to reach more 
people.
■ Work w ith  local politicians. A group successfully 
lobbied county commissioners to build libraries and 
health centers in  each district. Libraries and health 
centers are located near each other and interact, thus, 
increasing use of the public libraries.
■ Use health agencies in the com m unity as coalition 
builders for the community. Potential partners include 
health education program s at universities and the 
health educators' professional organization, the Socie­
ty  for Public Health Educators. Health educators are 
the people who work at health  fairs. N ursing pro­
gram s and program s in policy areas are also likely 
partners for health information outreach.
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■ Partner w ith  a public health departm ent. The Den­
ver public health departm ent's Healthy People 2010 
program  was an  invaluable partner in the success of 
the Denver Public Libraries outreach project. The 
health departm ent provided the public health exper­
tise and recom m ended the health educator w ho was 
already known and trusted  by the community.
■ Mobilize special interest lobbying across ethnic lines 
to influence legislation. For example, other ethnic 
groups w ould support the passage of the Indian 
Health Care Im provement Act.
■ Reach children and their families by educating staff 
of Head Start centers, day care centers, preschools, and 
licensing agencies for day care and preschools and do­
ing the same w ith  the school boards, principals, school 
m edia center librarians, and curriculum  directors. 
Each has a national association that could be part of 
the strategy to reach these professionals.
■ Take advantage of two National Center for Minority 
Health and Health Disparities program s: EXPORT, a 
centers of excellence project, doing research and train­
ing on health  disparities in communities, and a schol­
arship for doctoral graduates to do research projects 
on health  disparities. Both program s offer potential re­
sources for health information outreach.
Donald A. B. Lindberg, director of the National Library of 
Medicine, asked whether approaching health information lit­
eracy through the educational process would be reasonable, 
because several speakers indicated that education of the young 
appears to be important to all communities.
Gee Calvert. I think it is not a simple answer. People 
may be w orrying about their next meal or other things 
in their family. So we as com m unity service providers 
have to identify assets in the com m unity where, as 
someone said, we can work collaboratively to assist the 
children in  the community. It m ay be very indirectly 
related to the reason we are here today, improving the 
knowledge of health and im proving health in general, 
bu t we cannot get there until you have dealt w ith  the 
basics.
Crespi. Of course, Latinos have some problems that 
other people do not, their im migration status. That is 
a big obstacle preventing our Latino children from 
continuing their education. Often I have kids finishing 
high school and coming to the Centro Latino w ith 
their parents asking m e if I know of any institution 
w here the kids can go and continue their education. 
Again, I have to tell them  the truth, and the tru th  is 
no. W hat I'm  looking at is our future generations. The 
kids being born here, they are US citizens. We are im ­
plem enting a program  right now  that is called ''Each 
One Teach O ne.'' There is nothing better than young 
people helping each other, role models. We have uni­
versity students being tutors for the high school kids 
for our teen tutoring program , and then our teens, the 
ones that excel in our tutoring program , help our little 
ones.
In order for us to be able to implement MedlinePlus
statewide, we need to talk directly w ith  the D epart­
m ent of Elementary and Secondary Education and 
have them  include MedlinePlus as a research tool for 
our high school students. We will affect thousands of 
young people w ho will use MedlinePlus and will be 
interested in a future in health careers.
M ikam i. I echo w hat Eduardo said and Rogene. If you 
are w orrying about your next meal, you're no t going 
to go and w ant to get health information until there 
is a crisis. I can see, as the day has gone on, that to 
educate our young because w e w ant to influence them, 
makes working w ith  our com m unity colleges, working 
w ith  the organizations that have access to health in­
formation resources, important. However, no t only do 
the resources have to be culturally appropriate, but 
training m ust be m ade available to the people living 
there. They are the ones w ho are going to work w ith 
the kids, work w ith  the schools. We need those role 
models to show us and the students that there are 
m any possibilities out there.
This is a little bit off of the subject, but we can dem ­
onstrate the need for grants. We have a disparate pop­
ulation; our health statistics are bad. We can get the 
grants bu t we don 't have the people to run  the grants 
because we don 't have the expertise there [on Molo­
kai]. One of our challenges is to train  our people or 
for our students to go out and get educated bu t to 
come back and work in the communities. A lot of stu­
dents have the desire to go out, bu t they're so unex­
posed that they can't adapt to life in  Honolulu, in an 
urban environment, in a city.
Rolin. I tell you w hen we look at w hat is happening 
in our tribal community, education has m ade a differ­
ence. It is so wonderful to be able to have on our res­
ervations our own physicians who have been able to 
access resources through either public service or 
through the tribe to go and get a formal education and 
come back and be involved. It is wonderful to see in 
the levels of bureaucracy, w hether it be the Bureau of 
Indian Affairs or the Indian Health Service, to see 
those professionals are now working w ith  the Indian 
program s. But the key is that we have to educate our 
own. In m y tribe alone, it is w onderful—out of 2,300 
people, we now  have 15 attorneys. We're going to soon 
have 2 doctors. That is fantastic for us, a small tribe. 
We know that for things to improve we have to be a 
part of it. We certainly encourage that through all of 
our organizations.
Avery. In addition to educating the school boards, it 
is im portant to educate the teachers, because a lot of 
the children have a lot of diseases that they need to be 
learning about. Do not make an assum ption that the 
teachers know how to teach the children about diabe­
tes, because they do not. I like the strategy of talking 
to the school board and educating the teachers and 
then educating the children.
J Med Libr Assoc 93(4) Supplement 2005 S39
Dutcher and Hamasu
Lindberg. Someone was saying you need models and 
examples, and I think that is exactly right. Think about 
Profiles in  Science, which is online and m ade available 
by [the National Library of Medicine] (NLM). It starts 
out w ith  Nobel Prize w inners and a description of how 
the discoveries were made. But I have to tell you that 
half of those Nobel Prize w inners are the sons and 
daughters of immigrants. They are people who did  not 
have two dim es to rub together w hen they tried to get 
themselves into a college. Another model is ''C hang­
ing the Face of Medicine,'' an exhibit in the NLM 
building that describes the achievements of wom en in 
medicine. You will find m any minorities there as well.
How w ould  you im plem ent and sustain  a health  
inform ation program  in  your community?
Panelists proposed integrating a health information compo­
nent into existing efforts and described programs in their 
own communities that would be enhanced by adding health 
information. Teaching children was also seen as a way to 
introduce health information to the community. Gee Calvert 
and Crespi talked about coalition building to implement a 
project.
M ikam i. O ur [Area Health Education Center] (AHEC) 
received a grant that helps students come every sum ­
m er to Molokai. They come to a rural area as p art of 
an  interdisciplinary team  to work am ong the people. 
W hen you think of the health care team  you have nurs­
es, doctors, pharmacists, dieticians, and so on, but I 
see a real viable link w ith  librarians, because team 
members are always looking for health information. 
Librarians can inform  them  on the best way to tap into 
that.
Avery. We have a pilot program  in four United Meth­
odist churches in Harlem. O ur goal is to strengthen 
the health committees that already exist in the church­
es. D uring Lent, they will talk about 40 things that 
people can do during the 40 days of Lent to better 
their health  habits: walk 10,000  steps a day, stop using 
salt, don 't eat w hite food, no sugar. They will have a 
daylong workshop session at the church, w here they 
will have 6 or 7 stations and 1 will be around health 
literacy. I have been sitting here circling the nam es of 
all the people in New York City—I will be calling you. 
We w ant that M edlinePlus exhibit set up!
Rolin. I think it [health information] is im portant. A 
Website, so our young people could access it for doing 
their research papers, w ould definitely enhance w hat 
we have now  in the way of information technology 
and com puter systems.
M ikam i. I think a link w ould be the children. Many 
of our families are multigenerational, so I can see that 
the children could be the carriers of information in the 
home.
Gee Calvert. We have so m any different groups that 
speak different languages, and we w ould work w ith
all the different ones to launch som ething like that 
[health information program]. But you have to have 
trust, because it is easy for som ething to go wrong. If 
som ething does come up, w ith  trust you can feel com­
fortable discussing it and hopefully resolving it. You 
do not need to build another organization. I encourage 
people to partner w ith  larger groups, institutions, un i­
versities, hospitals, libraries. I think that is a great way 
to go. That is a good way for small groups to get start­
ed.
Crespi. For m y community, I w ould do research on the 
people w ho are interested in working w ith  NLM and 
working w ith  MedlinePlus. After I have that, I would 
ask the interested parties to come up w ith  their own 
budget. Then we w ould have a realistic picture of how 
much it w ould cost to implement the program . Once 
we have that, we can think about how we're going to 
sustain the program .
Panelists agreed that funding is necessary for sustainability, 
but working with those who have a common vision and who 
value the project was seen as more important and a way to 
get sustainable funding. Having expertise reside in the com­
munity was seen as a factor in sustainability.
Gee Calvert. Money is im portant, and we w ould have 
to look for the funding, but again coalition building 
and the coalition approach is very fundable. I caution 
everyone no t to build a coalition around funding. That 
is not a stable way of keeping it going. You have to 
have the common vision and the common mission. 
You have to be fair w ith  each other. In the coalition I 
worked with, it was im portant that all the different 
groups were represented and that the leadership ro­
tated. It was not just held by one group. They [coalition 
members] cannot be a silent partner in a coalition ei­
ther. You have to pay attention to all of those things to 
make your coalition work well.
Crespi. I believe it is more im portant to sell the idea 
first, convincing people that the project is very im por­
tan t for the whole community. I am  talking about do­
ing it in such a way that, for instance, the Office of 
M inority Health will get involved, that the D epart­
m ent of Education will get involved, that even the gov­
ernor will personally get involved in the program . 
Once they understand that it is im portant and it is 
politically correct to help, then I think you'll find sus­
tainability. But—also I need two or three grant writers 
who are going to w rite the grants, the proposals. I am  
good at communicating w ith  people and doing public 
relations, bu t I am  not a great writer.
Rolin. My tribe has gam ing, and we've set up  discre­
tionary funds. We could sustain it [health information 
access] w ith  the discretionary funds.
M ikam i. We need the resources and a trainer, because 
people are not necessarily com puter savvy, and the 
economy is poor so people don 't really own com put­
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ers. We need training because we w ant it to be sus­
tained on Molokai, and you cannot live on grants for­
ever.
Rolin. There is a need for us, too, for the various de­
partm ents to find and bring back training and infor­
mation and share it w ith  the com m unity so that it 
could be sustained in the community.
N oting th a t health  inform ation does not substitu te 
for health  services and healthy conditions, how 
w ould  health  inform ation in terventions and 
outreach reduce racial and ethnic disparities in  
health? H ow  can lib rarians becom e more involved 
in  th is effort to reduce racism  and to advocate 
health  for all?
The audience reaffirmed the importance of health information 
in reducing health disparities and suggested assistance that 
librarians, both health sciences and public librarians, could 
provide.
■ Librarians ''ho ld  the key'' to accessing health infor­
mation and knowledge. W ith access to information, 
people are em powered to take control of their health. 
To do this, librarians need to go out, m eet people 
w here they are, and help them  find the health infor­
mation they need. Health disparities can be signifi­
cantly reduced w hen people have credible inform a­
tion.
■ Health literacy builds self-worth and enables pa­
tients to ask questions of their health care providers to 
better understand their condition and the care they are 
receiving.
■ Librarians can support the cultural competency 
training at health sciences schools by providing re­
sources for curriculum  chairs and deans.
■ Librarians can provide resources for health profes­
sionals who are doing health care outreach to the com­
munity.
■ Librarians can help people access affordable and 
culturally sensitive health care as well as health infor­
mation. This service is especially valuable for refugee 
and im m igrant communities, who m ay not know that 
they are entitled to health services.
Avery responded a question from the audience on racism that 
institutional racism increases health disparities. She ended 
the session by charging those who work in community-based 
health information outreach to be advocates for their com­
munities in their own institutions, thereby reducing health 
disparity and racism.
Avery. As you do your work in communities of color, 
w hat we need is for you to become allies on our behalf, 
which is also on your behalf. Librarians need to be 
able to articulate the critical health issues for every 
single one of us. We don 't have to be at the table to 
know that w hat concerns black wom en is on the table. 
Because you are there. Because you know it. You have 
had your feet under the table. You have been in the 
circle. All of our work contains an  element of social
justice. I don 't care w hat it is you do, social justice is 
a part of it.
CONCLUSION
The com m unity-based organizations represented on 
the panel and in the audience w ould definitely wel­
come health information outreach in their com m uni­
ties and w ith  their organizations. Librarians need to 
make the effort to conduct com m unity outreach. The 
panel invited them  to go out into the community, to 
make the contacts, to seek to understand the com­
munity, to talk w ith  leaders, and to respect the com­
m unity as they carry out their outreach efforts.
The rapport needed for this type of outreach re­
quires time. It is even better if librarians can walk the 
neighborhood, participate in  activities, and become 
trusted  in the com m unity before an  outreach project 
is started. The panelists described efforts already u n ­
der way that w ould be enhanced by a health  infor­
mation com ponent and that a librarian could provide 
assistance to now. The ease w ith  which the panelists 
suggested projects w here health information w ould fit 
also confirms another recommendation. If the librarian 
is w illing to listen, the com m unity will take the lead­
ership role in determ ining how best to improve access 
to health information in the community. Com m unity 
organizations are ready to combine in equal partner­
ship their knowledge of the com m unity and their es­
tablished relationship w ith  the com m unity w ith  the 
librarian's health  informatics knowledge and experi­
ence.
If the libraries' and the partnering organizations' 
goals are the same, panelists and audience members 
agreed that any organization w ith  an  established pres­
ence in the com m unity w ould make a good partner. 
Suggestions on w hom  to collaborate w ith  included 
government agencies, health agencies, support groups, 
professional organizations, education agencies—from 
preschools to universities to adult education. There are 
so m any possibilities that a com m unity assessm ent is 
a recom m ended first step.
Ten years ago, access to health information would 
have generated comments about availability of com­
puters and connections to the Internet in the com m u­
nity, but only one panelist mentioned that this was an 
im portant issue. For those w ho lack connectivity at 
home, public libraries, schools, and com m unity and 
technology centers now provide access to com puter re­
sources. Only one panelist m entioned needing assis­
tance w ith  grant w riting, although all panelists were 
from  organizations w ith  experience in obtaining gov­
ernm ent and foundation funding. Participants ac­
know ledged the im portance of funding but pointed 
out that hum an and knowledge resources were even 
m ore im portant in sustaining health information ac­
cess in communities. Training those w ho reside in the 
community, so the expertise is local, was mentioned 
m ore than  once.
Representatives from  com m unity-based organiza­
tions voiced the opinion that increased access to health
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information by m inority and underserved populations 
w ould translate into im proved health decisions and 
behaviors that ultim ately would result in reducing 
health disparities. They clearly confirmed that librari­
ans and libraries intending to dim inish health  d ispar­
ities by im proving access to health  information would 
do well to establish partners w ith  community-based 
organizations. It is also heartening to note that com­
m unity groups readily endorse the role of librarians 
and libraries in reducing health disparities and see
this outreach as compatible w ith  and complementary 
to their ow n efforts.
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